
ONLINE @ WWW.RECWEB.MONTGOMERYCOUNTYMD.GOV

FAX 240-777-6818

MAIL OR IN PERSON-MCR OFFICES 4010 RANDOLPH ROAD, SILVER SPRING, MD 20902

REGISTRATIONS WITHOUT PAYMENT WILL NOT BE PROCESSED • REGISTRATIONS PROCESSED IN ORDER RECEIVED

REGISTRATION CLOSES AUGUST 21 OR WHEN LEAGUES FILL

MINIMUM OF 5 TEAMS TO FORM A DIVISION

AWARDS: SHIRTS FOR PLAYOFFS OR DIVISION

NO REFUNDS AFTER SCHEDULES POSTED

QUESTIONS? CONTACT US AT 240-777-6870

CJ= CABIN JOHN REGIONAL PARK        OM= OLNEY MANOR REGIONAL PARK
RR= RIDGE ROAD REGIONAL PARK         WR= WHEATON REGIONAL PARK

LOCAL PARKS-ASPEN HILL, LAYHILL

SOFTBALLS AND SCOREBOOKS PROVIDED

TEAMS MAY REGISTER FOR MORE THAN ONE NIGHT

SCHEDULES AND SOFTBALLS PICK UP: 

TUESDAY, AUGUST 27, 2013

11AM - 6 PM

RECREATION DEPARTMENT WAREHOUSE 

751 TWINBROOK PARKWAY

ROCKVILLE, MD 20851

LEAGUE PLAY BEGINS THE WEEK OF SEPTEMBER 3, 2013.

COURSE #
MEN’S
364935
364936
364937
364938
364939
364940
364941

CO-REC
364944
364945
364946
364947

     

SENIORS
364948
364949
364950

LEAGUE

D
C & C/D

D
C & C/D
C & C/D

D 
C & C/D

 REC
REC
REC
REC

MEN 50+
MEN 55+

WOMEN(MASTER)

DIVISION

DOUBLE-HEAD
DOUBLE-HEAD
DOUBLE-HEAD
DOUBLE-HEAD
DOUBLE-HEAD
DOUBLE-HEAD
DOUBLE-HEAD

DOUBLE-HEAD
DOUBLE-HEAD
SINGLE GAMES
DOUBLE-HEAD

DOUBLE-HEAD
DOUBLE-HEAD
DOUBLE-HEAD

DAYS

MON
TUES
TUES
WED

THURS
THURS

SUN

MON
WED

THURS
THURS

TUES
THURS
MON

# OF TEAMS

8
8

12
12
12
8

18

12
8

18
8

8
5
5

REGIONAL

OM/CJ
RR(UP C)

OM/CJ
OM
OM
CJ
CJ

CJ/OM/WR
CJ/OM

WR
RR(UP C)

CJ/OM
CJ
WR

# OF GAMES

12
12
12
12
12
12
12

12
12
6

12

12
12
12

RESIDENT/
NON-RES

$795/$845
$795/$845
$795/$845
$795/$845
$795/$845
$795/$845
$795/$845

$795/$845
$795/$845
$395/$445
$795/$845

$795/$845
$795/$845
$795/$845

REGISTRATION BEGINS MONDAY, JULY 8, 2013            WWW.RECWEB.MONTGOMERYCOUNTYMD.GOV

MONTGOMERY COUNTY RECREATION PRESENTS...



C
heck here if new

 address/phone/em
ail.P

lease p
rin

t. T
his form

 m
ay be duplicated.

PAY
E

R
/S

P
O

N
S

O
R

:
N

am
e __________________________________________________________

S
ignature on check____________________________

A
ddress _____________________________________   C

ity __________________________    S
tate_____    Z

ip ________________

H
om

e P
hone (        ) __________________   W

ork P
hone (        ) ___________________   C

ell P
hone (        ) ___________________

M
A

N
A

G
E

R
:

N
am
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m

ail ________________________________________________________

A
ddress ______________________________________   C

ity __________________________    S
tate______    Z

ip ______________

H
om

e P
hone (        ) __________________   W

ork P
hone (        ) ___________________   C

ell P
hone (        ) ___________________

A
S

S
IS

T. M
A

N
A

G
E

R
:

N
am

e ________________________________________   E
m

ail ________________________________________________________

A
ddress ______________________________________   C

ity __________________________    S
tate______    Z

ip ______________

H
om

e P
hone (        ) __________________   W

ork P
hone (        ) ___________________   C

ell P
hone (        ) ___________________

Team
 N

am
e/R

ecord: _______________________________________________________________________

S
pecial R

equest: __________________________________________________________________________
Total A

m
ount D

ue:   $

C
heck or M

oney O
rder payable to M

C
R

, A
ttn: R

egistrar, 4010 R
andolph R

oad, S
ilver S

pring, M
D

  20902. 

M
aster C
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V
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 C

a
rd

 N
o. _____________________________________   E

xpiration D
ate _____________

C
A
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D
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R
: 

N
am

e (print) __________________________________   S
ignature _________________________________   D

ate_________

If paying by credit card, you m
ay fax

your registration form
 to 240-777-6818. If you need help com

pleting this form
, please call 240-777-6961.
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t p
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n
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The participant assum
es all risks associated w

ith participation in the program
; the County assum

es no liability for injury or dam
ages arising from

 participation in the program
. D

ue to the strenuous nature of som
e activities, the County encourages 

m
ergency treatm

ent. The participant also consents to the County’s use of the participant’s im
age and likeness as 

’s voice in w
hatever w

ay the County desires, including television print and Internet w
ebsites.   Furtherm

ore, the 
e participant is a m

inor, the parent of guardian approves his or her participation in the program
. N

either the instructor 


